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Regulations regarding driving for patients with epilepsy vary from country to country. They are well implemented in developed 
countries, but this is not the case in countries such as Sri Lanka. The aims of this study were to study characteristics of a cohort of 
patients with epilepsy who were driving or riding a vehicle at present, and study the attitudes of a representative sample of doctors, 
patients with epilepsy and the general population regarding aspects of driving by patients with epilepsy. Patients with epilepsy 
attending the medical clinics at the Colombo North General Hospital, Ragama, who were driving, were given a questionnaire 
and interviewed in order to assess their seizure characteristics. Another questionnaire was administered to epileptic patients 
visiting the clinics, a sample from the general population (relatives visiting in-patients at the University Medical Unit selected 
randomly), doctors working at the General Hospital in Ragama nd the Base Hospital in Negombo, and general practitioners 
in the Gampaha district, where these two hospitals are situated, which was designed to assess their views regarding driving by 
persons with epilepsy. Of the patients with epilepsy interviewed 24.8% were presently driving a vehicle, of them 51% were 
riding a motorcycle. The attitudes of the general public and patients to driving by epileptic patients were at opposite ends of the 
spectrum; 97% of the general public being opposed to driving by persons with epilepsy, while epileptics themselves being of 
the view that the rules should be lax. Doctors thought that there should be some regulations against driving by epileptic patients. 
These facts must be considered when setting implementable r gulations regarding driving by epileptics in developing countries. 
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INTRODUCTION 
Driving is a privilege, not a right’. It is the passport 
to adulthood for many, providing independence, trans- 
portation and opening up employment and social op- 
portunities. Driving is a complex cognitive and mo- 
tor task requiring attention, perception, co-ordination, 
skilled movements and judgement’. Some medical 
conditions have been recognized as posing risks of 
driving accidents3. Conditions such as epilepsy, which 
can impair consciousness or cause loss of body con- 
trol have been of special interest to those concerned 
with traffic safety”. The issue of epilepsy and driving 
has medical, social and legal implications which vary 
from country to country. Many countries restrict the 
issue of driving licences to people prone to epileptic 
seizures. Regulations are deemed necessary because 
research has repeatedly shown an increased rate of 
road traffic accidents (and accidental deaths) in drivers 
with epilepsy5-7, who are more likely to suffer seri- 
ous injuries * These studies found that the accident . 
rate among drivers with epilepsy was about twice that 
among age-matched controls without epilepsy. 
The laws have become more liberal over the past 
decade, resulting in fewer restrictions for people with 
epilepsy. Compared with most European countries, 
driving restriction in the United States are more lib- 
eral. In some European countries, for example, a single 
tonic-clonic seizure in adulthood prohibits holding a 
licence for the rest of the person’s life’. This restriction 
adds to the disability imposed by seizures, medication 
side-effects and society’s misinterpretations”. How- 
ever, society and doctors are forced to make recom- 
mendations that balance public safety and individual 
rights. Ideally, legislation should balance the excess 
risks of driving against the social and psychological 
disadvantages when driving is prohibited, but achiev- 
ing this balance is difficult, which is probably why reg- 
ulations vary so widely between countries’ ’ . 
In Sri Lanka, when a person applies for a driving li- 
cence, he is asked whether he has a history of epilepsy 
or sudden attacks of disabling giddiness or fainting. If 
the answer is negative it is accepted without seeking 
confirmation from past medical records. If the answer 
is positive a licence is not issued until the person is 
seizure-free for 2 years. Very few reports are made 
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to the motor vehicle licensing authority of seizures 
occurring after a licence has been obtained. Thus it 
is evident that regulations regarding driving by per- 
sons with epilepsy are inappropriate and inadequate. A 
Sri Lankan is eligible for an Ordinary Driver’s Licence 
at the age of 18, and a Heavy Goods Vehicle licence at 
the age of 2 1. The person is expected to pass a med- 
ical test before being eligible to take the driving test. 
It is widely believed that the present system of medi- 
cal testing prior to the issue of a driving licence is not 
optimally carried out. Many of us have encountered 
epileptic patients who are driving at present in spite 
of their continued seizures. Therefore, the aims of this 
study were to: 
(1) 
(2) 
Study characteristics of a cohort of epileptics 
who were driving or riding a vehicle at present. 
Study attitudes of a representative sample of doc- 
tors, epileptic patients and the general population 
regarding aspects of driving by epileptics. 
MATERIALS AND METHODS 
Characteristics of patients with epilepsy who 
were driving or riding a vehicle 
Four hundred and twenty patients with epilepsy attend- 
ing the medical clinics at the Colombo North Gen- 
eral Hospital, Ragama, were interviewed to find out 
whether they drive or ride a vehicle for personal or 
occupational purposes. Those who were driving at the 
time were given a questionnaire and interviewed, in 
order to assess their seizure characteristics and any oc- 
currence of accidents. 
Attitudes towards driving by epileptic patients 
A questionnaire was administered to patients visiting 
the medical clinics at the Colombo North General Hos- 
pital, Ragama, a sample from the general population 
(randomly selected relatives visiting in-patients at the 
University Medical Unit), doctors working at the Gen- 
eral Hospital Ragama and Base Hospital Negombo, and 
general practitioners in the Gampaha district, where 
these two hospitals are situated. It was designed to as- 
sess their views on epileptic patients’ driving. 
RESULTS 
Characteristics of epileptic patients who were 
driving or riding a vehicle 
Of the 420 patients (males, 224; females, 196) 104 
(24.8%) interviewed were driving or riding a vehi- 
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cle at present. Of these 104, 102 were male and two 
were female. Their mean age was 32 years (SD = 7), 
and 79 (84%) had had a fit during the last 2 years. 
The mean duration of seizure diagnosis was 10 years 
(SD = 3). Motorcycles were ridden by 54 (51%) peo- 
ple, mainly for personal transportation. Vans (including 
vans transporting schoolchildren), public and private 
buses, heavy goods vehicles, cars, trishaws, and lorries 
were driven by 40 patients. Sixty-one patients (65%) 
were having fits before they obtained their licence, and 
25 had had at least one fit while driving. Fifteen of 
them had met with an accident on account of having a 
fit while driving, while IO were able to stop the vehicle 
in time to avoid an accident. Consequences of the ac- 
cident included damage to the vehicle in 14 instances, 
injury to self in seven, and injury to another person in 
four. Twenty-three patients admitted to having an aura 
prior to the fit. Of the 104 patients, the fit was clas- 
sifiable in 76 patients: generalized in 40 patients and 
partial in 36 patients. Of those who met with an ac- 
cident three had generalized seizures while eight had 
partial seizures. Eighteen (19%) were aware that they 
should not drive or ride a vehicle within 2 years of hav- 
ing had a fit. A doctor had advised only 11 of these 
patients of the dangers of driving. However, 59 (63%) 
of them had not indicated that they were driving to the 
doctor. 
Attitudes of doctors to driving by epileptic 
patients 
Of 260 doctors 244 (93.8%) responded to the ques- 
tionnaire. They included 62 (25.4%) Intern Medical 
Offices, 38 (15.6%) Senior House Officers and Reg- 
istrars, 52 (21.3%) other grade medical officers, 12 
(4.9%) Consultants and 80 (32.8%) General Practition- 
ers. From the responses, 2 18 (89.3%) indicated that re- 
search has shown that driving by persons with epilepsy 
is dangerous. Legal restrictions to driving by epileptics 
were recommended by 244 (91 .S%), while 15 (6.1%) 
thought it was not necessary and five (2.1%) indi- 
cated that they had no firm opinion. Also, I32 (54.1%) 
thought that there were restrictions in Sri Lanka, while 
90 (36.9%) thought that there were none. However, 98 
(74.2%) of the 132 who were aware of the restrictions 
thought that the restrictions in Sri Lanka were inade- 
quate. The doctors’ knowledge of driving guidelines for 
epileptic patients and their recommendations for suit- 
able restrictions are shown in Tables 1 and 2. Only 32 
(13.1%) always or most of the time asked their epilep- 
tic patients whether they drive or ride a vehicle. The 
actions which they would take if they found out that 
one of their epileptic patients were driving a vehicle 
are shown in Table 3. 
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Table 1: Doctors’ knowledge of driving guidelines for epileptic patients. 
Type of seizure 
Driving Grand mal Petit mal Complex partial Night-time 
restriction n (%l II (%) II (%) ,I (%l 
6 months - 125) 
I year - 72(30) 
2 years 242(99) I60(65) 
3 years 2(I) - 
none - - 
- - 
- 7(3) 
239(98) 109(45) 
50) I 18(52) 
- - 
Table 2: Number of doctors who recommend different restrictions to be appropriate for those suffering from epilepsy. 
Type of seizure 
Driving Grand mal Petit mal Complex partial Night-time 
restriction n (%) II (%) II (%) II (%) 
6 months - - - - 
I year I94(80) I 16(47) I30(53) I lO(45) 
2 years 30(12) 30(12) 89(37) 90(37) 
3 years - - - 32( 13) 
none - 72(30) - 
not indicated 20(8) 26(11) 25(10) 135) 
Table 3: Steps taken if a patient with epilepsy was found to be driving the following vehicles. 
Allowed to drive Stopped from driving Inform authorities Not indicated 
Motorcycle 
,I(%,) /I(%) Ii(%) nmo) 
150(61) 82(34) 31) 10(4) 
Car 
School van 
Heavy goods vehicle 
Private bus 
69(28) 168(69) X3 31) 
0 210(86) 34( 14) 0 
0 196(80) 48(20) 0 
0 203(83) 41(17) 0 
Attitudes of a segment of the general public to 
driving by epileptic patients 
Of 690 people who were given the questionnaire 672 
(97.4%) responded. Of these, 670 (99.7%) were of the 
opinion that allowing epileptic patients to drive is very 
dangerous and 652 (97%) thought that there should 
be strict regulations regarding driving by epileptic pa- 
tients in Sri Lanka. Also, 503 (74.8%) thought that once 
a person has a fit, they should not be allowed to drive a 
vehicle thereafter, even if they are free of fits whilst on 
medication. However, in direct opposition of this view, 
632 (94%) indicated that if they themselves were suf- 
fering from epilepsy, they would not disclose the fact 
when they applied for a driving licence. 
Attitudes of epileptic patients to driving 
Of 198 epileptic patients questioned 187 (94.4%) re- 
sponded, and 30 of them were driving or riding a vehicle 
at that time. Also, 178 (95.1%) were of the opinion that 
restrictions on them riding or driving a vehicle should 
be minimal as they perceived it as a further restriction 
of their rights, independence and opportunities, which 
they felt to be already restricted on account of their ill- 
ness. However, most of them accepted the fact that if 
they had a fit while driving or riding a vehicle it could 
endanger their lives as well as other People’s. 
DISCUSSION 
Nearly a quarter of the persons with epilepsy visiting 
medical clinics in our hospital are driving or riding a 
vehicle contravening driving regulations. Nearly half 
of the males with epilepsy visiting the clinics drove or 
rode a vehicle, whereas less than 1% of the females 
with epilepsy did so. The may reflect the fact that driv- 
ing or riding is an activity predominantly carried out 
by males in our country. Sixty percent of persons with 
epilepsy who were interviewed admitted to having had 
fits before they applied for their licence. This fact was 
suppressed from the authorities. Many of our patients 
were unaware of regulations concerning driving. Even 
in those who were unaware of these regulations, driv- 
ing played an important part in their lives so that they 
chose to disregard the risks involved. A majority (82%) 
of patients had had fits during the 2 years. Riding a mo- 
torcycle, mainly for personal transportation, was the 
predominant form of ‘driving’ in our patients. How- 
ever, there was a sizeable proportion who held a vo- 
cational driving licence. They were presently driving 
heavy goods vehicles, private buses, school vans and 
lorries, exposing many people to danger. Of our pa- 
tients, 15 (15%) had met with an accident on account 
of a seizure. This had led to injury to themselves, to 
others and to property. However, as our sample only 
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included those attending the epilepsy clinic, these pa- 
tients may be the ones who are more compliant with 
their medication, and thus their seizures may be less 
frequent. Our study was carried out in a clinic setting. 
This is not as satisfactory as a community survey of 
epileptic patients. However, it gives us an idea of as- 
pects of driving by persons with epilepsy in a third 
world country. 
When we consider the attitudes of different popula- 
tion groups to driving by epileptics, the general public 
and epileptic patients seem to have opinions at opposite 
ends of the spectrum. The doctors, although varying in 
their recommendations, seem to think that some re- 
striction is needed. Their idea was that the presently 
accepted regulations were too strict and that lesser re- 
strictions should be considered. These opinions will 
have to be taken into account when implementable reg- 
ulations regarding driving by epileptic patients are for- 
mulated in Sri Lanka. As a further confounding factor, 
it was noted that even among the general public who 
show disapproval of the idea of persons with epilepsy 
driving or riding a vehicle, they themselves would not 
indicate the fact that they suffer from epilepsy when ap- 
plying for a licence if they were in the same situation. 
The medical community may be asked by the mo- 
tor vehicle regulatory authorities for recommendations 
regarding fitness to drive by epileptic patients”. Their 
recommendations will be influenced by the country’s 
driving laws, the frequency and severity of the patient’s 
seizures (as reported by the patient and family), the pa- 
tient’s need to drive a car to satisfy occupational and 
social needs, and the doctor’s personal views on driv- 
ing and epilepsy. Doctors must balance their roles of 
S.L. Seneviratne et a/ 
being the patient’s advocate, protecting their patient’s 
opportunities and independence, and a social advocate, 
protecting public safety13. 
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